o

12032083

COMMITTEE (in full

over the lines.

A FEC REPORT OF RECEIPTS Rec,
, ) . : :h
£E ice Use Of .
1. NAME OF ° TYPE OR PRINT ¥ Example: If typing, Wpe - Li%éﬁﬂ?

| A M.o NT, PAC, i( GPH PAG) |

I

IlllllIIIIlIlJIIIIIIIIiIIIII'IllIlIll

AI%DRESS (number and street)

|ZA5 0, ISIDIUI"(;H L 1PQ EBASR L L Lt

lSUITE, 20\

Lt 1 1 1

Check if different
E tha?\cpreviéuiisn
reported. (ACC) LT LAKE (SATY | o |QT| ngllp" |
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A . ZIP CODE 4 -
IAANITCT 5 e 3. IS THIS NEW AMENDED
lLQ X% Bﬁb_;LS_—:D REPORT g (N) OR ﬂ (A)
4. ({;PE %F :‘EPOHT () :::;I::y Feb 20 (M2) May2o s [} Aug2oms) [ Nov2omm)
0ose One Coar oy
Due On:
: Mar 20 (M3 Jun 20 (M6 Sep 20 (M9 Dec 20 (M12)
(a) Quanerly Reparts D ar (M3) D un‘. _( ) D 'ep (M9) D ﬂ:grr\ g‘e;;lon
D Apr 20 (M4) D Jul 20 (M7). D Oct 20 (M10) .Jan_31 (YE)
i April 15 : :
JQ‘:a':e:y Report Q1) | (¢) 12-Day Primary (12P) E‘( General (12G) Runoff (12R)
uly PRE-Election .
2::?")’ zeporl @2 Report for the: Convention (12C) Special (12S)
! ober 1
Quarterly Report (Q3)
ey / f Yy in the
Loy Ot oo 15 ceanon L) 10.8) [2212)  Gmea [UT]

July 31 Mid-Year
Report (Non-election
Ye_ar Only) (MY)

Termination Report

=

()

30-Day
POST-Election D
Report for the:

General (30G)

Runoff (30R)

Special (30S)

TER Election on O l__b_,m:j I l VT,\ vwﬂ :‘j igt;:\: of E:j
5. Covering Period B':Bj I (b;r‘n* , l&rvwv through M I L j / L0 | 2]

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

niler H 2N

Type or Print Name of Treasurer

Signature of Treasurer

PMJ
)

Date

(0]’

25|’

2012 ]

NOTE: Submission of falss, e:rone@weZp:ete information may subject the person signing this Report to the penaities of 2 U.S.C. §437g.

Office FEC FORM 3X
I Use Rev. 12/2004
Only

FEBAN026



FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

Gvrymont PRC (OPANPAC)

Report Covering the Period: From:

TH

[}

Lol )

2017

Cash on Hand
January 1,

2o\
(b) Cash on Hand at

Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Sehedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

COLUMN A
This Period

COLUVN B
Calendar Year-to-Date

. LA DY

L Zzro\LoY

L &, |

L. 0D

L o L]

L .. Lalloyl

WA (104

=] 200000
L Va1 o4 a0k

t

DESESUNE -

e ]

D This committee hes qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Corhmission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

-

FE6AN0O26




1203288823987

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Receipts

.

Page 3

Write or Type Committee Name

Ernymovtt PINC (6 RANDAE)

Report Covering the Period:

From:

ol

o))

"Toiz ]

To:

ol "Il

l. Receipts

COLUMN A
Total This Period

201 7]
COLUMN B

Calendar Year-to-Date

1.

12,

13.

14.
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A)............

(i) Unitemized .........ccovveevvivvvcvinniennnns
(iii) TOTAL (add
Lines 11(a)(i) and (ii)...........oe.e. >

(b)
()

Political Party Committees ..................
Other Political Committees
(such as PACS).........ccoecervmnicvenieninninns
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
Transfers From Affiliatad/Gther
Party COmMItIEes.......cccovrreermerreressinsnenenes

All Loans Received............ccccvvvrvmrieecnnsennns

Loan Repayments Received...............c.......
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds at Contributions Mnde
to Federal Candidates and Other
Political Committees.........ccceecereveeicerrseeecnenns
Other Federal Receipts
(Dividends, Interest, etC.)........cccccovrcnrinnnee
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3).........cccevreniinnnns

(b) Levin Funds (from Schedule HS) .........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c)) ......... »

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

FE6AN026
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

-

Page 4

Il. Disbursements

21,

22.
23.

24.

25,

26.

27.
28.

29.

31.

32,

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share.......c.coeveererceecnnae

(i) Non-Federal Share.........ccccccccoe.
(b) Other Federal Operating

Expenditures ............ccceevernneennineinnnne
(c) Total Operating Expenditures

(add 21(a)(i), (a)ii), and (b)) ............. | 4
Transfers to Affiliated/Other Party

COMMIREBS.........c.eeeieerereeereeereercsnecreeneen
Contributions to )

Federal Candidates/Committees

and Other Political Committess.................

Independent Expenditures

use Schedule E) .............. S,
eordinated Party Expenditures

22 U.S.C. §441a(d))

use Schedule F)...........ccocovvvcrininicinninns

Loan Repayments Made..............cccevnrunene

Loans Made..............cccoveoemercieinne,
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Palitical Party Commitises .................
(c) Other Political Committees
(such as PACS)......ccccvcrmeinniniesennns

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c}))........... >

Other Disbursements ........c.ccoccvneineiceiienine

. Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ..........cccoceveeiicennnnncs

(ii) "LeVin" Share..........c..coevvveersimsrene.
(b) Federal Election Actwvity Paid Entirely
With Federal Funds .................
(c) Total Faderal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(l) and Line 30(a)(ii)
from Line 31)......ccoceevriimnceniirecenniniiene >

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

LN /N JL_ /N LT __N

. O]

DSNSN-Y

e & |
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£,
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

lll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34,

35.

36.

a7.

Total Contributions (other than loans)
(from Line 11(d), page 3) .......ccoeeevvriurernas
Total Contribution Refunds.

(from Line 28(d))....c...ccocovvvemvmnininiciiinines
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ...........eeen.
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... 4

Offsets to Operating Expenditures
(fram Line 15, page 3).........cccevvvrervennnnne
Nat Operating Expenditures

(subtract Line 37 from Line 36).............} 4

D (1 600

__JL__JL._J!\..—JL_IL_/lM_J\_J-e.L. :3
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1203083824040

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE | oR
Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the
Detailéd Suramary Page ﬁ |:| b |:|“° M
16 17

Any information cbpied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for cammercial purposes, other than using the name and address of any palitical committee fa solicit contsibutions from such committae.

NAME DF COMMITTEE (in Full)

(Aawwont DA (Graypac)

Full Name (Last, First, Migddle Initjal)
A Nowne & ’_bMQ m‘PoH Mﬂ A\aanb//[ Date of Receipt
Mailing Address ﬂ 1 Foro s m

City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing ,j; ‘ :
federal political committee. i : R i 5 3 N

Name of Employor Occupation

Receipt For: Aggregate Year-te-Date ¥
Primary D General

Other (specify) w m

Full Name (Last, First, Middle Initial)
B. , Date of Receipt

Mailing Address . ‘ _[—:jl / E:::j / [:V_U_Y‘U"V‘\FV]

City State Zip Code

Amount of Each Receipt this Period
oo bt commt. o ) ]
federal political committee. -

Name of Employer Occupation

Receipt For:
Primary D General
Other (spesify) w

Aggregate Year-to-Date ¥

e VYV y——,

Full Name (Last, First, Middle Initial)

C. Date of Receipt
Mailing Address {'WM}I ’ {U“U"‘D] ' -v-\r‘vw'w’xr'j
City State Zip-Code

Amount of Each Receipt this Period
FEC ID number of contributing ‘E:: ”_"_::::] [_“” M Y
federal political committee. NNV

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥
Primary D General o ————

Other (specity) w

Y T Vs Taa e Ty

SUBTOTAL of Receipts This Page (optional) e > "6 n I
TOTAL This Period (last page this ne number only).........c.ccocrvveemreecnnnsiionennenn. > { : : ,, e P “_;:Q——: l

FEBANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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1203888

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21b 25 26
28a 28b 29 B 30b

| PAGE

] OF |

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soltcmng‘contributlons
or for commercial purposes, other than using the name and address of any palitical committea o solicit contributions from such committes.

NAME DF COMMITTEE {(in Full)

G oy PRC (Grmy pac)

Full Name (Last, First, Middle Inmal)

* Nove £ me revowhm povicd

Date of Disbursement

Mailing Address

]

City State Zip Code

Purpose of Disbursement

Candidate Name

L

Amount of Each Disbursement this Period

Category/ l l
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
! [*] /
Mailing Address ‘ ' l !
City State Zip Code

Purpose of Disbtssement

]

Amount of Each Disbursement this Period

Candidate Name Category/ —"—"““—"‘—T‘“_V‘—V—-:]
Type L/ n_n_m_n_n_sm
Office Sought: House Disbursement For:
Senate Primary L__J General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MM ouwo|| / Y"U"Y"LFY".U"V
Mailing Address [_A_J L__J ‘ e ”
City State Zip Code
Purpose of Disbursement e
nn Amount of Each Disbursement this Period
Candidate Name Category/ E::r—ﬁr—u——u—v—d——u:j
Type A T L L s DS T
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page inid line number only)......

FEGANO26

FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)

' Use separate schedule(s) | PAGE | of
LOANS for each category of the )
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

@/7\;‘ ot PARC é;ry-TVA\I A0)
LOAN ull Name (Last, First, Middle Initial) Election.

Primary

MV"/ ‘(;\( V&PW""\ V\ﬁ P&Vlﬂ&t General

Mailing Address ! Other (specify) y

City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
N N
(e TERMS
e Date Incurred Date Due Interest Rate Secured:
‘::[ M 7 o uTy ! [ / 1Yy
o O B ] L Jwen  Oves O
m List All Endorsers or Guarantors (if any) to Loan Source
o 1. Full Name (Last, First, Middle Initial) Name of Employer
34|
@ [~ Mailing Address Occupation
™
i Amount
City State ZIP Code Guaranteed I ‘
Outstanding: AL~
2. Full Name (Last, First, Middle Inftial) Name of Employer
Mailing Address Occupation
. Amount
City State ZIP Code Guaranteed l
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount : T T e S
City ~State ZIP Code Guaranteed i l
Outstanding: A L4
ull Name (Last, -First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed ‘ l
Outstanding . 0 NS WO A Sos | WUUES , WYy, ) YOO 5 WS | WU S o W

- e
SUBTOTALS This Period This Page (OPHONal) ...........owceeeemeeeeumrmresseesseeessecssesssesssecsans > n @ n I

SR S AT SRS L
vl

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

TOTALS This Period (last page in this line only).........c.ccccccineiieiiniiniicniiiiiniennns »

FEGAN0O26 FEC Schedule C (Form 3X) Rev. 02/2003
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120309

SCHEDULE C-1 (FEC Form 3X) Supplemantary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
. Page of Schedule C
Federal Election Commission, Washington, D.C. 20463 —
NAME OF COMMITTEE (In Full) ‘ FEC IDENTIFICATION NUMBER
: ' CloouEb1S .
[ imont PAC Ck%%%VPPﬁD Q18202
LENDING INSTITUTION (LENDER) Amount of Loan interest Rate (APR)
Full Name R ey NS
Nm e AN\ ___A____J S | O ) ) e °/°
Mailing Address el
Date Incurred or Established n
1
City State Zip Code Date Due -
! KD
A. Has loan been restructured? D No D Yes If yes, date originally incurred !
B. If line of credit, Total
o] B
Amount of this Draw: o ngnn i Balance: » o
C. Are other parties secondarily liable for the debt incurred?
[[JNo [7]Yes (Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instrumehts, certificates of deposit, shattel papers, Y T
stocks, accounts receivable, cash on deposit, or other similar traditiona! collateral? ‘ i
[INo  []Yes i yes, specify:
Does the lender have a perfected security
interest in it? [ ] No [ ] Yes
[E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? D No D Yes If yes, specify: , ,
MNSSISSSsNs
A depository account must be established pursuant Location of aceount:
to 11 CFR 100.82(e){2) and 100.142(e)(2).
Date account established: Address:
wrwy /2 forro /[Py vyus
ﬂ lr— l City, State, Zip:
F. If neither of the types of coRral des;ibed above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state.the basis upon which this loan was made and the basis on which it assures repayment.
G. COMMITTEE TREASURER DATE
Typed Name e o ¢ TETEES
Signature ‘ H l l ‘ l
H. Attach a signed copy of the loan agreement.
I. TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
Ill. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has

complied with tha requiremente set forth at 11 CFR 100.82 and 100.142 in makingthis loan.
AUTHORIZED REPRESENTATIVE _ ~ DATE

Typed Name

WU 7 [ " / WY UY
Signature Title I n l l n } E:n__r\j

FE6ANO26

FEC Schediste C-1 (Form 3X) Rev. 02/2003




120306882404

SCHEDULE D (FEC Form 3X) (Uso separate [PAGE___[oF,
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
) for each (check only one) 9
Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Full)
é\(/\\wlvw nr~ pAL ( (AN PAE)
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
eV 5 " Ve Nt
Ei_ﬂ__f’\.__ﬁ_ﬂ__/‘.
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
pmmn ¥ et s ¥ anams Vansns ¥aaaet
MNSSSSSEEN ) NSNS § DS EE
8. Full Name (Cast, First, Middle inftial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
[.—I\_—J’L—J’\_}\.—_ﬂ_—f’\_—ﬂ_—_—ﬂ_f':j
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
ru—' S e e Y s V otV aets ¥ aunenan Vounpune V)
E:.__n__r,\__n._n_f’\_.h_r\__ﬂj —_— T PN M,\_:L__J\_Jj\_;\_r::]
C. Full Nama (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
[.. ,u__n_..f-::l
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
[——\P'Wﬁl——\f—‘ﬂf—v‘—\{——w SEet Y anumn Vo Vausss Vases: Vasnee Vasnes fasa s ' L S A ' S ¥ S V
g JL S JL Tl / Y\ JL u'\::j [:u-ﬂ_l‘[\__ﬂ_._.n._.l NN __ N __I\_IU'\__JI_J\__I:\I:::]

T TS s
1) SUBTOTALS This Period This Page (oplional)............cccccennmivmnesniienmninnenociminn > P PP ,.,,——: : : :

2) TOTALS This Period (last page this line number only)............ v > I : : :,, :. : ; ; : ,: u—_,.,
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ............coeerecernecennes > [ : : ; e l
4) ADD'2) and 3) and carry forward to appropriate line of Summary Page (last page only) b ‘ r_n_ry y

FEGAN0O26 FEC Schedule D (Form 3X) Rev. 02/2003




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified /// /) '///b-

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

120308382485

. Postmarked
USPS Express Mail :
Postmark lliegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

‘4&@ | R/ 1gfr

PREPARER DATE PREPARED

(3/2005)




